2003 FOR PROFIT CORPORATION §
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am 3
DOCUMENT #  F98000000536 ecretary of State
1. Entity Name 04-16-2003 90218 032 ***150.00
QUICK CASH PACIFIC, INC.
Principal Place of Business Maiiing Address
1012 NORTH PiNE AVE. 1012 NORTH PINE AVE.
OCALA FL 34470 OCALA FL 24470
2. Principal Piace of Busiass 3. Maiing Address ”"”"m”lll' Ilm "M"l" "m"'” Ilm ml“‘m "“l I'" )m
N —— - Bl e finiaui -
Sulte, Apt. #, etc. Sulle, Apt.#,elc. e i — "~[Q-CHECK HERE IF MAKING CHANGES
— i B
—TCity & State City & State 4. FEl Number " Applied For
93 1231714 Not Applicable
Zj . Countr Zi Countr i . iti
i euntry P ountry 5. Certificate of Status Dasirad O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOPER' CHARLES L JR. Street Address (P.O. Box Number is Not Acceptable}
1358 THOMASWOOD DRIVE
TALLAHASSEE FL 32312
- City FL [ Zp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations ¢f registered agent.
SIGNATURE
. Signature, typed or printed name of registered agent and litla if applicabla, (NOTE: Registered Agent signatura reguired when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 . ) .
- 9. Election Campaign Financing 5.00 May Bs )
= PAﬁELMEV-L 2003___36_!1"' be $550 00 T e e— e = = e === Tryst Fund Contribution™ T ¢ EI = “‘"?’dded 16'Fe¥as —|~ -
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIne ce O Delete TMLE O Change [ Aacition | &
A COOPER, ROGER P NAvE 2
staeei avosess | 3210 LISA COURT STREET ADDRESS 3
crv-s-zp | TALLAHASSEE FL 32308 CITY-§1-2P <
me" . D [ Delete TILE [ Change [ Addition %
NAME * - COOPER, CHARLES L NAME
sTReeT AD0RESS | 2414 E. PLAZA DR. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-S7-2IP
TITE O pelete TITLE O Change [ Addition
HAME : NAME
TREET ADDRESS STREET ADDRESS
CITY-5T- 7P Iy -s1-21P
TITLE [ belete TITLE ] Change [ Addition
NAME NAME
-~ $TREET ADDRESS [ _ . STREET ADDRESS
Y T :"'—-—_'-":-""—“__—;_ ——— -
CITY-ST: 2P e s 1 By R T N — .
TmE [ Detete TITLE = [ Change===[:Addition_| ===
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE : ' [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-7IF
12. i hereby certify that,the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agrts .r- Gther like empowered.
i V ,9 - . - L
SIGNATURE: E REQUIRED %J/S 552 Gorezog
. {b TYPED OR PmNTéo NAME OF SIGNING OFFICER OR DIRECTOR foate Daytime Phora # ’



